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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT )

it Is the applicant’s responsibility to keep the information on this form current.
To advise the County of any changes please contact Christine Coble
by telephone at 438-9982 or by e-mak at CobleC@mail.co.leon.R.us

Applications will be discarded ¥ no appolntment is made after two years.

Name: M\ o clee XK ‘é}m.\\‘k‘
Home Phone: WorkPhoneqm Email:

Ol:lnplﬁn'n‘ . B W, N ]
Please check box ﬁr mﬁ mﬁﬂ“m. v
GrWork Address: 3.4 2.5 TN A e pall Uaay -
ciySmeZirTalalhassee Fla. 3304
O Home Address '
City/State/Zip:
Do you live in Leon County? K¥es T No H yes, do you live within the City limits? DlYes EH1S5
Do you own property in Leon County? 7= DNo ¥yes, le it located within the Clty fimits? [ Yes ﬂ4

For how many years Ilmyo@ndluum proparty in Leon County? H'} yesrs

Are you interested in serving on any specific Commitine(s)? If yes, please ind your prefersnce
Currestly gerur n%
1st Choice: 2nd Choice:

If ok interested i any specific Committes(s}, are you interesied In a specific subject matter? If yes, please check
those areas In which you are interested, or describe other aress not sted: yeo

Human Services __ Housing __ Health Care __ Science _ Library Services  Growth Management
Tourist Developsent __ Transportation __ Bicyclo/Podesirian __ Metropolitan Plenning Organization

Other Areas
Have you served on any previous Leon Couaty committees? Oves BT

% Yos, on what Committes(s) hava you served?.

How many days per month would you be willing to commit for Commlttes work? 010 2103 00 4 0r more
And for how many months would you be willing to commit that amount of ime? 032 11 3105 0] 6 ormore
What time of day would be best for you io attend Commities meetings? ﬂ/DuyﬂNigln

(OPTIONAL) Leon Counly strives %o mest its goals, and those contained in various federal and siats laws, d
maintaining 2 membership In its Advisory Commitiess that reflects the diversity of the community. Alhough strictly
optionat for Applicgat, the following information is neaded to meet reporting requirements and attain goals.

Race: Caucasisn _ [ African American  J Hispanic O Asian O Other
Sex: O Malke Age: 471 Dissbled? [ Yes

Persons needing s special accommodation to participate in an Advisory Commiites should contact
Christine Coble by telephone at 485-9962 or e-mall at CobleC@mailco.jeonflus
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In the space below describe or st the following: any experience on other Commitises; your
mﬂ;yudﬂnudwhmmwdﬂwﬁhﬁblm,wﬂmm
ficenses andlor mdMuhMMyoumnddMuﬁwmﬂmenlnLnncom

wWwmeMuhMmm;wmdemwmmmw
on this Application. Please sitach your resums, if one s availsble.

Bq&qu D0 t&za.r.s‘ MM | - WO
\v&-qf-‘»"m-& Qw&ruawkﬁ\v% Fowg .

%+M&wcdﬂm N P Ev\-u-ru'_rﬁem& @undﬁ-rc‘s,

References (you T provide at least one personal reference who is nota family member):

Name; . Boug all < Telephooe: F D2 =~ A2

mmummmm’vwmmmmsﬁm.vwmm
AN ORIENTATION BEFORE YOUR APPLICATION I8 DEEMED COMPLETE.

Have you completed the Orieatation? O Yes A /
Are you willing to complete a financlsl disclosure form, ¥ applicable? D Yes No

WH! you be receliving any eou%gtbn that Is expected to Influence your vots, action, or particlpstion

ona Committes? O Yes
Do you anticipate thet you wouid be a stakekolder with regard to your participation on a Commiitse? D Yes
Do you hwofuye%ﬂnmum result In you having fo abstain from voting on 2 Committes dus to voting
conflicts? O Yes if yus, ploase axphiin : ‘
Doyouorwurmpbw.nryommuchldorlhlrupbm,dobmmm County? X Yes o No
if yes, please expiain LHELMW
Do you have sny employment or co reletionship with Leon that would a nulng or freguently
racusring conflict with regard to your pasticipation on s Commities? D Yes Ry

 Hyss, please explain '

Al stataments and Info n provided In P are true to the best of my knowladge.
Signature: 7 : '

Pisase return Application to Christine Coble, Agenda Coordinator
Leaon County Board of County Commissioners
301 South Monros Street
Tallshasses, FL 32301
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

A

t s the apploant's nsponalbiiily to kesp the information on this form current.
To advise the Connty of any changes pleass cantast Christine Coble
by telaphone ot 484-3862 or by a-mall at CobleC@mall.cojeon.fl.ue

Apphications wiit be discarded W no appolntment s made after two yeara,

Nnmu:ﬂ l hd LJ( ey Diate: 7/‘.?'7/&‘,/ : !
Howo Phone J4§ -707 2. | Work Phane: /¢ /262 Bmall: Y™LIeynev D piler’. 5. efo) ;
Occupation: A, (et s 1! . Employa: X )
Pleass chuck box for preferred maiing address.

o mm’“" HE3 Semippofe O vee

a7 el ,6;-:3;/ Lseonch Feerlilo |
ISate/Zip: o

o 752 HeksSeg Fi 1A 306 - 43¢/

Do you Hive In Lean County? CVes [ No i yes. do you fiva within the City imite? OYes O No

Do you own praperty i Leon Connty? Clyes 11 No If yes, Is It locatad within the Clly limits? OYes 0 No

NN

For how many years have you iived sndior ownad praperty in Laon County? _lz yoars
Are you Intereated In eerving on sty Speciic Cammitaejs)? If yes, pieass Indigats your praference
%#J\ d::-m'
12t Cholce: Q.Ha.a_ﬂa.mL__ 2nd Chaloe:

I not Interestad In any specific Commitiea(s), are you ioraated In § speciiic subject matter? If yes, pleass chack
thans arsas in which yau are nterested, or describe other arase not Neted:

Human Services _ Housing __ Honlth Cars __ Sciensa _ Library Services __ Growth Management
Tourlst Development __ Transportation __ Bicycle/Pedsstrian _ Metropalitan Planning Organization

Other Arens
Have you narved on say previous Laon County committass? B Fen 0 No

How meny days par moath would you be willeg to conlmit for Gommittas work? 0) @®2w3 0 4ormore
And for how many months would you ba wiliag fo commit that amount of time? 012 0 3108 @6 or more
What ims of day would ba best for you to aitend Commitise mesiings? Day O} Night

{OPTIONAL} Lson County sirives fo mest Ifs gowls, and those sontained In various federal sad state lows, o
meintaining & membership in ks Advisory Committess that reflacts the diveraity of the community. Although sirictly
optional for Applicant, the followlng Information Is nesded to mest raporting requirementy and atiain those goake.

Race: O Cavcasisn & African American O Hispanic O Asisn O Other
Sex: d Male 2 Female Age: Disebled? QO Y ENo

Persons needing a special sccommodation o participate In an Advisory Committes should contash
Christing Coble by telaphone at 400-0962 or o-mall at CoblsC@mall.c0.leon.fl.ue
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' the spaos helow briefly tescribe of lisf the following: any pravious sxperience on othar Commmiises; your
aducationel beckground; your skilis and experianca you could contribute fo a Committes; any of your prafessional
lcenses and/or designations and indicets haw long you have held them and whether they ae sffective in Leon County;
any charitable or community sotivities in which you perticipete; and ressons for yaur choles of the Committes indicated
on this Application. Please sttach Your reaume, U sne o svallable, :

T hve- Sowlo Yo Dungarsn g Dssifpufn G
%{ Severn. | )Novi Be ailellcV/ ﬁr#‘a?audfm

Refarencan (you musi provide ot least one Parsonal reference who is not a family member):

Nome:__\ i+ ?M,‘/A Telophone: _ & 7€ ~/533

Address: , ) 747, ) / |
Nume: Telophone;

Addrcss:

ummmmmm—nmmmorm FORNBLICOFHCER&MD
PUBLIC RECORDE DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
|mmumremms.mmm.AmmmmormmmnEmmor
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THEGE LAWE AND TO ASSIST YOU IN ANSWERING THE QUEBTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION I8 DEEMED COMPLETE.

Rava you compistad the Orfentation? Q Yes I‘ﬁu
Ars you willng {0 compiela 2 fmancial disclosure form, I appiicable? O Yes !‘gu
WiN you ba razaiving any unmluou that e axpacind to Influence your vole, action, or participation
onn Commities? O Yes

Do you anficipate that you would he 3 atakehokier with regand to your participation on & Commiltes? O Yen
Do you know of any tmhum that would resuft In you having to abstain from voting on a Commities doe to voling
canfilats? O Yes if yos, ploass aaplain

Do you o yaur employer, or your wife or child or their smployem, do business with Leon l:ounty? D Yea oo

I yes, pleass axplain
Do you have any smployment or contractual vefationsMp with Leon Caunty that wouid oreate a cantinuing or frequently
recting conflict with regard to your participation on s Commiites? © Yes

{Fyse, plosee axphin

A Ml%h application are true to the best of my knowledge.
Signature:
A

Plense raturn Application to  Christing Cobla, Agends Coordinator
Leon County Board of County Commissionene
301 Qauth Monros Btraet
Talahasses, Fi. 32201

Pags2of2
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Curriculum Vitee
Robert Marshall Wemer, DV
Diractor, Lahoratory Animal Resourcas
Florida State University
101 Biomedical Reasarch Facifity
Tallahasees, FL 32306-4341
Telophone: (860) 644-4282 FAX: (850) 844-8570 E mail: reemer@mailer fau.edu

ACADEMIC QUALIFICATIONS:

1870 - D.V.M. Univarsity of Georgia, Athens, Georgis

July 1977 - Eloebdnlplomntain the American College of Laboratory Animal Medicine

OFPICES NELD:

Edwdlon(:hlhnm. Nstional Capital Area Branch of the Amarican Association for

Animal Bclence (NCAB AALAS), 1680 to 1082,

Chairman Annual Ssminar (NCAB AALAS), 1085 to 1088,

Trustee, AALAS, 1883 to 1686.

Exacutive Committes, AALAS, 1884 fo 1985.

Board of Directors and Secratary, Qrganization for Artificial Reefs, 1965
MENBERSHIP OF SCIENTIPIC AND OTHER ORGANIZATIONS:

American Velerinary Medical Association

Omega Tau Bigma Velerinary Fratemity

American Association for Laboratory Animal Sclence

American College of Laboratory Animal Medicine

Amarican Sociaty of Laboratory Animal Practitionem

Florida Big Bend Veterinary Medical Association
STATES AND DATES OF PROFESSIONAL LICENSURE (Regletry Number):

Georgia - 1670 {14606)

North Carolina - 1870 (7an)

Florida - 1870 (1378)

Maryiand - 1978 (1838)
CONBULTANCIES:

Amevican Assoclation for Accraditation of Laboratory Animal Care, Bethasda, MD, 1083 io 1881
as ad hoc consuitant and Councll member from 1081 in 1008, reelacted to Councll Jan, 2001;
Children's Hospital National Medical Center, Washington, D.C,, Jan. 1660 — 1880; Department
of Vetorana Affairs, Secondary Animal Protocol Review Panal, 1/94 (o present, Flonda AAM
University February 1608 fo present; Universily of Florids, June 2002 to present; University of
Miami, June 03 to present; Mismi Children's Hospital June 03 to preeent; University of Virginia,
November 2003; Florida Allantic University May 04 to presant; Pathology Associates a Charies
River Company, Fraderck MD, Direcior, Offica of Velarinary Setvices, 1000 to 2002,
POST-GRADUATE EDUCATION:
Reddamylnl.d:ormmuucddnc.usm Edgewood Arsenal, Maryland, 1974 to

tﬁ‘:’n?:;ial‘aemInlllhltedehdogvSystemioPatholanrainlﬂo.AFlP , Washington, D.C., 1980
GRANT SUPPORT:
P1, isboratory animal core, 1.7 million dollar program project grant from the National Institute of
medhucmnmmaﬂvemmuMﬂnﬂudemyMonTmmdm
PWMWWWMWMMMMHWMJW1M Approximately 15% effort
on
TEAGCHING EXPERIENCE:
BSC 4933, Flakd Techniques in Marine Blology, Summer course 1966 & 1007, co-instrucior
BSC 4933, Tha Use of Laboratory Animals in Research, Fall 1097, 8pnng1m instructor
Fundamaniais of Bioengineering, animal ues and surgery saction, Fulzouowpmt.mohr
PROFESSIONAL EXPERIENCE: Sse attached detalled oxporence
PUBLICATIONS: Sea attached bibliography
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Robert M. Wemer, D.VM.
DETAILED PROFESSIONAL EXPERIENCE

Flofida State Univarsity: December 80 to present, Director, Department of Laboratory Animal Resources

The Fiorida State University ent of Laboratory Animal Resources is responalble to the
Provost, and sarves approxim 50 investigators, pimarily in the departments of Psychalogy 8
Bivlogy, and the Collags of Madicine, occupying enimal ressarch space of 76,818 84. . The
department has a staff of 18 and provides a compiets lsboratory animal care snd use program,
including provision for medical and diagnostic services, animal prosurement servicss,
menagemaent of animal ressarch space, supsivision, and advice on AniMAl use iaues. Asthe
Director of the departmant, | am responsible for providing comprehensive madical and diagnostic
servicas for laboratory animals, and for providing surgical and animal ressarch supertise and
training to investigators, ae well as independentty managing and planning the animal care end
use program. | provide supervision, advice, and training on animal care and use lo investigators
and department hoads and eneure their complisnce with animal use guidelines. | alec serve ae
spokeaparson for the University on issues reisted o animal care and use. In addition, | tesoh
courses relatad to the use of laboratory animais in resoarch, as wall as co-instruct courses on
field technicques in marine biology.

mpany. Oct 88 o Jan 2002, Direclor, Office of Vetorinary

PRI

Services (consuitant)

In this position | provided support to the PAI contract management team. | advised PAI
managament on vaterinary issues, visited contract work sites to evaluate and advies on
compilance with “Guide” requirements on shimal care and use, snhanced communicstion and
provided Jesue reeciution regarding vetarinary matters between contract and government
management, and provided oversight of contract suppfied vaterinary servicas.

m. ADAMHA: October 88 to December 00, Staff
Use Program

The NIAAA intramural program was composed of approximately 120 research staff conducting
resesrch with rodents at two sites, with animal apece of approximately 3,000 aq. ft. and

annual animal inventory of approximately 16,000. | provided medical/surgical care for all NIAAA
lsborstory animals through regular monitoring of oolonles, therapsutic madicine snd surgery,
providing a diagnestio and praventive medicine program, and atiending fo veterinary
smergencisa. | providad suparvision, training, and advice on animal care and use to investigetors
and Lab Chiefs and insurad compliance with all animal welfare lsws, regulations, and guiieiines.
| interacied with the Division Director snd Lab Chisfs to plan and implement use of animal

SRS TRNTE SN FNAN RS SN ISR ATt YN
Veterinarian: Haed, Laboratory Animal Care and

ressarch space, provided oversight of animai care on the NIH campus, and acted as project

officer for contractor animal care service. | served as conaultant for ongoing breeding
projects to develop tolerant rat stocks and acted as llalson with VRE and NiH on this and
pther | conaulted with tha NIAAA extramural program and other ADAMHA

cacperative projects.
agencies on laboratory animal cane and use and represented NIAAA on the NIH Animal Care
Committes, the Trans-NIH Coordinating Commitise, the Management issuss Action Board, the
NIAAA Animal Welfare Committes, and the ADAMHA Animal Waelfare Commiftes. | alsa
represenied ADAMHA on the Interagency Reesarch Animal Commitise.
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Muncasier Mill Valeringry Clinic: September 81 to December 80 Saif-Employed Small Animal Practitioner

| operaied & part-ime private small animal practice In my home which inciuded outpatient medicsi
care, maintenance of drug inventories, purchase of supplies and squipment, financial record

. managemaent, routine and emergency outpatient diagnoals and treatment, post mortem
examinations and reports, and axclic animal diagnosis and treatment.

National Ingéituie of Mental Health, ADAMHA: November 84 o October 86 Chief, Saction on Laboratory

Animal Madicine snd Care

Thip Section was composed of 18 animal care staff and provided a complete laborstory animal
care and use program, including provislon for medical and diagnostic sarvices (3,500 animals,
average frventory), animal procurement services, (48,566 animala/year), managament of animal
ressarch space, (25 rooms, 10,000 aq. £.), supervision and advica on animal use iesues (3168

). As Chief of the section, | was responelbia for providing comprehensive medical
xparisn fnc g 10 Inetigeion oo well o8 ndapensiny e ity rosoarch
exparise nvestigeiors as s m ning
animal care and use program. { alwo gave supervision and advics on animal care and uss o

space. | aiso served as consultant to investigators and laboratory chiefa for sstelite laborstories
ot St Elizabettv's Hospital, Washington D.C., and NIH Animat Center, Poolesville, MD, and
WADAMHAM the NIH Animal Ressarch Commities and the Trans-NIH Coordineting

: September 31 to November 84 Velerinary

lnﬂﬁmﬂonldmthmﬂmRmmeB)amuAumfa
microbiciogical monitoring and diseass surveliiance of small animais. This program entalled
coordineting the efforts of approximately 100 psrsonnel in the Smak Animal Saction (SAS) and
Comparaiive Pathology Section (CPS). | also perfarmed investigations in conjunction with the
CPS regarding the hestth siatus of animsis ralaad by or contractad for the SAS. In sddition, |
Provided conaultative seivicas on the health and ressarch utiization of rodents and rabbits to NIH
investigators and others. | also conduoted independant and collaborative nesearch with SAS steff
members and other investigators regarding health and research uiiization of rodents.

In this position | sarved as professional advisor and consultant to NC! investigaiors and other
goverrsnent and oivic groups on animal disease, surgery, colony management, and animel
procurement for medical ressarch. | was responsible for initiating and carrying out & program for
Chinical assessment, management, and qualty control of axperimental animale used by NCI. |
mu-mmuummwandﬂndmmmm.mm.l
lootured and conducted training programs to highlight diseases and manugement practicss that
eomp!.c‘:om |mmmmmmmmwmmd
care and use.

18
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TSI .,,'
Chief, Department of Lab Animal Resources

My duties in thie position included management of the UB Army unit animal colony (rabbits,
rodents, dogs, nonhuman primates), lecturer for tropical diseass courses given at the insitute for
Medical Ressaroh, Consuitant to the professionsl stalf of the National Zoo of Malaysia,
Laborstory Animal Medicine, and Pathology consultant io the staff of the Institube for Medical
Reesoroh. independent reseerch efforts included experimental Ehrlichia canis infection in dogs,
fesaibility study of capiive braading of cynomolgus monkeys In Malaysia, and detemination of the
suitabliity of the cynomolgus monkey as an snimal model for scrub typhus ressarch.

During this assignment, | was a precept in the Amy - Edgewood Arsenal - Leboratory Animal
Medicine Preceptorship Program. Other duties included: menagement of an SPF rodent
breeding facility, ciinical supeivision of animals on expariment (rabbits, radents, nonhuman
primates, doge, and cals), qualily control, and microbiological monitoring of all in-house producad
animals ss wall as thoas purchasad from cutsiie sources. | was also principal investigstor in
projeots to evaluate the opoesum as an axperimenial animal including resistance of the opossum
to snake vanom and patentisl use for taratological shudies.

mg:mmw June 73 o September 74
ofl Animal Clinician

| was angaged in various sspects of private small animal practice at this position which included
medical care of hospitalized animals, supervision of howpital stalf, mainlenance of drug
inventories, purchase of supplies and equipment, financial record managemant, routing and
emergancy outpatient diagnosis and tresiment, clinical record systems development, diagnostic
lsboratory management, routine and emergancy soft tissus and orthopedic surgery, post mortem
axaminations and reports, and sxolic animal dimgnosie and treatment.

Responsibiliies included laboratory snimal menegement, care, and basic reesarch. In sddition to
responaibilities for care of horses, nonhuman primates, and rodents used in virological ressarch, |
supervised a colony of wiki animale Including groundhogs, squirrels, siunks, opossums, wiid
rabbits, muskrats, weasals, raccoons, and wild rats. Caplure, colony management, dissnse
control and prevention, and safely procedures weve under my supervision. | devaloped eysiems
for feading, housing, restraint, anesthesla, and dally biood sampling for all of these wild animals
which were used In viralogical research. In addition, | cartied out independent virological
reasarch involving Venezuolan Equine Encephaliie. Gonventional laborstory animals as woll as
wiid animals were avalustad for ciinioal diessee, serclogical response, and degres of virsmia
when infected with viruient VEE aa well a8 TCB3 vaccine strain of VEE. | was aleo neaponsible
for post mortem examination of animals involved in these studies and for the reporiing of results.
| miso conductad independent research inwolving sxperimantsl surgery of the gastromiestinel and
cardiovascular systems of nonhuman primaies to davelop physiclogical monitoring systema for
the study of various infectious disassas.

4 | 18
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of Ricketisia teutsugamushi strains In two species of naturally infectad, laboratory reared
chiggers. Am. ). Trop, Med. Hvg., 3(2):308-402, 1082,
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Duvidson, A.l., Aragona, B.J., Wemer, RM.. Schroader, E., Smith, J.C., & Stephan, F.K Food-
Wwwmmmmvmmmmw. 72:231-236,
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SEP-28~-2004 ©2:42 PN

L is 1ha applisant’s redponsibilily to heep the information on this form current.
Te sliving the Counly of any changes pleass sontact Christine Cobly
by telephone st 400-9082 ar by o-mall si CobleCQmaN.co.leon fl.ue

Applisriions will be discarded If no sppolntment 1o made sfier fwo years.

- M——
Name: Mary R. Burch, Ph.D. Date: 9/27/04
Home Phone: 850-877-2901 | Work Phone: same Email: dogs@ncttally.com
Ocoupation. Program Director Employer: American Kennel Club
| Piaews otrock box for preferred maliing address.
9 Work Address: :
Clty/Sie/Zip:

W Home Address 2213 Napoleon Bonaparte Drive
City/State/Zip: Talishassee, FL 32308

Do yau fve In Leon County? X Yes 9 No Wyss, do you live withia the Cly kmits? 9Yes X No
Do you own property in Laon County? XYes 9 No  Wyes, ie it locstad within the Clty limis? 9Yes X No

|_For how meny yesrs have you lived andior owned properly In Leon County? 30 yesrs
Are you inferested In satving on any speeific Commitie(e}? ¥ yee, plesas Indicate your preferance

18t Choice: Leon Co. Animal Control Advisory Committee

¥ not Inierested In sny spesific Commitissjs), are you inlsresied I a speeific subject matier? ¥ yes, please cheok
those aress In whish you are interesind, or describe olher arees not inled:

Humsn Services _ Housing __ Heslth Care __ Soionce __ Library Services _ Growth Management
Tourist Development __ Transportation __ Bicyole/Fedestrian __ Metropolitan Planning Organization __

Other Aress
Have you served on any previows Laon County commitiees? X Yes O No

¥ You, on what Committes (s) have you setved? __Years oo, was on the Dengerous Dog Classifioation Commiites

Mmmbaﬂﬂ_—
How meny days per month would you be willing (0 sommit for Commitiee work? X 1 9 2103 9 4 or more

And for how many months would you ba willing §0 eommit that amount of time? 92 9 3105 X 6 or more
What tive of dey wouid be beat for you 10 athend Commities mastings? X Day X Night

18
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(GPTIONAL)  Leon County strivas fo meel lis geale, and thoes sonieined 11 varions Nedersi and siale lewe, of
maintaining & memberehip in s Advisory Corunitiess that refiasts the divarsily of the communily, Alhough striotly
optional for Applicant, the lolowing infermetion is needed fo mest reporiing requirements snd sttain thoss goals.,
Race: X Cauomsian 9 African American 9 Hispanic 9 Asim 9 Other

Se:  9Mile X Female Age: 82 Disshled? 9 Yes XNo

Persons neading a speciel scsommodation to participets in en Advisery Commitiss should sontact

_ - Chrintine Coble of 408-9082 or e-mel ot JoonfLue

in the space below or list the : sy oxperience on other ; your
sducational background; your sklll and sxperience you eould o a Commilies; any of yeur profassional
Nosnves andior designations snd indioste how long you have held them and wiether they are sfective In Laon County;
any cheriiable or sommunity activities in whish you perlicipale; and ressone for your cholos of the Committes indicated
on this Appliestion. Pleass altagh your resums, ¥ one ls avaliable.

1 oim ourrendly the Director of the AKC Conine Good Chizen Progrem, s program that eashes responeible dog
ownership t» ouners. | have been & lebbyiet on Dangercun Dog lesues and chough | am net current, | was eertified se
an animal sontrol offieer. | am one of less than 50 Cortified Applied Animel Behavioriuts in the United States and | have
developed a nalionally resognited ssessernent for sheller dogs. | have writien Dooks (sg, How Dogs Leam) sbout
sanine dehavior and | have hoon foatured a8 the behavier axpart in several magarine artisies pertaining o cate.

Up until shout 1 yoar age, | wae a volunleer ot the TLC Animal Sheller, where | volunisersd several umdred hours
between 2001 and 2003,

[ References {you must provide st ieast one personal reference who i not a family member):

Name:_ Gretohen Waldo, Big Band Animal Welfare Coalition
Telephone:

Address: _Tallshassee FL

Name: Telophone:

I 2 N it MEMDEROT
AS A MEMBER OF AN RY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWE REGARDING GOVERNMENTN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOBURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRINSNAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBBEQUENT ACTION BY THE BOARD OF COUNTY COMMMGSIONERS. IX ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION I8 DEEMED COMPLETE.

Have you completed the Orlentatien? XYes 9No

Are you willing o sompiele a financiel disclosurs form, ¥ applloable? 9 Yes X No

WHl you be reosiving any compeneation thet s axpasied 1 Influence vols, sotion, or partisipation
onaCommities? 9Yos XNo  Wyes, from whem? o

:yﬂmmm“ that you weuld be & stakeholder with regard I your partielpation on & Commities? 9 Yaa X Mo
you amy clreimatanoss that woulkl result In having to abetain from voling on a Commilies due to voting

conficle? 9 Yes X No Nyes, plesse axplain ™

umumm.ummumummummmwom X Ne

¥ you, plesse axpinin

Page2 of 3
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Do you have any employment or contrectual relationship with Leon County
g o W g s prpation n s Commie? 9 Yo e froct 8 contituing ot raquenty

mmnmmnmammmuhm«wmm.

ﬂlnﬁ-m_Zneq"_&@;ﬁ.-.&L alynfoy

Masee retum Applisstionts  Civiatine Goble, Agenda Coordinator
Loon County Board of County Commissionere
301 Gouth Monros Sirest
Talahasees, FL 22301

18
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT . LI

it is the applicant’s responsibllity to kesp the information on this form current.
To advise the County of any changes please contact Christine Cobile
by telephone at 488-9962 or by a-mall at CobleC@mal.coleon.flus

Applications will be discarded if no appointment is made after two years.

Name: 4./! reram ( Bru) //w?t.gg-r‘ Date: . 31-0Y
Home PEne:.‘ '| Work Phone: 3?/- 4733 | Email: hurlbut M@A[?O\/-M

. SJ
Occupstion: 72, zue OpFreer | B é’zrf o8 Tanasswe o see Derr.
Pigase check box for preferred mailing address.

l;fwm Address: 234 Egsr 7' Hve

CliSuelZiv: 7 g1 ayas56e Fe 32303
O Home Address ‘ *.

City/State/Zip:

Do you five in Leon County? JXYes CJ No nmdoyoulivemmmcuywm DY«}!‘No
Doyoumproputylnl.oon(:ounty?ﬂi’u ONe ImblbmdmmcCIyM?ﬂYuﬂNo
For how many years have you lived and/or owned property in Leon County? Eyem

Are you interested in serving on any spacific Committes(s)? If yes, please Indicate your preference

Ist Choioe'hnnaunﬁmMMm Choice: Shuviinae Courmoe Aovesony (du)

unmmmlnm-mmmsymmhmmmwwmn ¥ yes, ploass check
those areas In which you are interested, or describe other arsas not listad:

Human Services _ Housing __ Health Care __ Science ___ Library Services __ Growth Management ___
Tourist Developnent __ Transportation __ Bicycle/Pedestrian __ Metropolitan Planning Organization

Other Areas
Have you served on any previous Leon County committees? ﬂu 0 No

If Yes, on what Committee{s) have you served? Dander v ) T +
How many days per month wouid you be willing to co forCannﬂttuwk? Ulﬂ 23 0O 4 or more
And for how many months would you be willing to commit that smount of time? 02 O 3 10 5 BL 6 or more
What time of day would be best for you to attend Committee meetings? )X Day B Night

(OP'HONAL} Leon County strives to meet its goals, mmmhmmmmdmmd
maintaining a membership in s Advisory Commitiges that reflects the diversity of the community. Although strictly
optional for Applicant, the foliowing information is needed to meet reporting requirements andtttahﬂmegoals

Race: P Caucasian  [J African American O Hispanic O Asian O Other
Sex: Mk 0 Female Age: S~ Dissbled? O Yes JENo

*- Persons needing a special accommodation to participate in an Advisory Committee should contact
Christine Coble by telephone at 488-9962 or e-muii at CobleC@mall.coleonflus 18

* Homg. Addecas /'Pusoml Tnforrmntion  conhidontanl per FS. g,
Mnllmb&f

- Exceeplon .

Law exrFornsegmend OFFster
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in the space beiow briefly describe or fist the following: any previous experionce on other Commitees; your
educational background; your skills and experience you could contribute to a Committes; any of your professional
licenses and/or designations and indicate hiow long you have held them and whether they are effective in Leon County;
any charitable or community activities in which you participate; and reasons for your cholce of the Committee Indicated
on this Application. Please attach your resume, if one is available.

Professional Police K- Hadler for 10 ysors current

Past AKC Obalrene. Yan Titles

Actve Memboer nded States Polic Canie Associodon - uslo-km mml

Member heon Cvun‘)l h“ﬁ‘"“’ Aniaral O\au-'r'n":m Co»m-"l'!“-' c,uhfcn'u)/
and For past 1Rycars .

References (you must provide at least one personal reference who is not a family member):

Name: Telephone:
Address:
Name: Telephone:
Address:

IMPORTANT LEGAI, REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WiLL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION 1S DEEMED COMPLETE. S

Have you completed the Ortentation?  JYes ONo :
Are you willing to complete a financis! disciosure form, if applicable? O Yos  3XNo

Wlllywhemdvhgmyeompomaﬂonﬂlahmmdtolnﬂumyouum.muauwpmumn
on a Committea? O Yes ¥ yes, from whom?

Doywanﬂclmmdmwumhamthdhmwﬂcmﬂmmlmeu X No

Do you know of any circumstances that would result in having to abstaln from voting on a dus to voting
conflicts?)(Yes ONo Iyes, please explain L-F f’;m inypied wicre- o & ﬂ

Do you or your smployer, or your wife or child or thelr employers, do business with Leon County? O Yes

if yes, please explain
Do you have any employment or contractual relationship with Leon County that would create a continuing or frequenty

recurring conflict with regard to your participation on a Committee? O Yes Qo
If yes, please explain

Al statements and information ided | appl to of my knowledge.
SIgnatuﬁ: '

Please return Applicationto  Christine Cobls, Agenda Coordinator
Leon County Board of County Commissioners
-304 South Monroe Street ' 1 8
Tallahassee, Ft. 32301

Page 2 0f 2
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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

It is the applicant’s responsibility to keep the Information on this form current.
To advise the County of any changes please contact Christine Coble
by telephone at 488-3962 or by e-mall at CobleC@mail.co.leon.fl.us

Applications will be discarded if no appointment Is made after two years.

Name: Vodibh e s jri‘\J' o 'Zl.f‘lou‘
Hochhonc:SLal‘S|QO Work Phone: Y421 -210 Email: Ldithonomailro leon INEV:

Occupation: (Anlvnm-n \« S Employer: Le Rec.
Please check box for praferred malling address.

O Work Address:

City/State/Zip:

ﬁ Home Address {4 oo Rocpeo B
City/Statezip: Tal. Fla 22204

Do you live In Leon County? ElYes CI No If yes, do you live within the City Bmits? OYes O No
Do you own property in Leon County? [1Yes 1 No  if yes, Is it located within the City limits? Oves O No

For how many years have you llved and/or owned property in Leon County? He years

Are you Interested In serving on any specific Committee(s)? If yas, please indicate your preference

1st Cheice: iBDqﬁgalﬁ 2}5“3,3;' l : 2nd Choice: M\uﬁghi

If not Interested In any specific Committee(s), are you interested In a specific subject matter? I yes, please check
those areas In which you are interested, or describe other areas not listed:

Human Services _ Housing _ Health Care __ Science __ Library Services __ Growth Management __
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Metropolitan Planning Organization __

Other Arcas

Have you served on any previous Leon County committees? wYes B no

If Yes, on what Committee(s) have you served? Q %f ROl & ég 1y |

How many days per month would you be willing to comiit for Committee work? 01O 2te3 O 4 ormore
And for how many months would you be willing to commit that amount of time? [J2 U 3t0 5 B 6 or more
What time of day would be best for you to attend Committea meetings? ¥J Day O Night

{OPTIONAL) Leon County strives to meet is goals, and those contained in various federal and state faws, o
maintaining a membership in its Advisory Committees that reflects the diversity of the community. Aithough strictly
optionat for Applicant, the following Information is needed to meet reporting requirements and attain those goals.

Race: Caucasian  [J African American O Hispanic 0 Asian O Other
Sex: O Male N Female Age: Y, Disabled? Bl Yes ONo

Persons needing a speclal accommadation to participate in an Advisory Committee should contact
Christine Coble by tetephone at 488-3962 or e-mail at CobleC@mail.co.teon.fl.us _1 8

HE&ﬁVEBﬁy
SEP 21 7004
LC e
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in the space below briefly describe or list the following: any previous experience on other Committees; your
educational background; your skilis and experience you could contribute to a Committee; any of your professional
licenses andlor designations and indicate how long you have held them and whether they are sffective In Leon County;
any charitable or community activities In which you participate; and reasons for your choice of the Committes indicated
on this Application. Please attach your resume, if one is available.

BOAQA aPP(_:nr\*'g_ﬁL l'o the Dana‘akus ar\m;a,\ Conr\n\lll"*'c-e- | Yave &= L.(,r\ﬁ\\-,}-‘-_

k!\cwl.a-éqst. or s Co\\aﬂsut\'fk\.\ , Lzon Co .
Relahng Yo Anw-al cave, control @ procadicres Ceztibied Aco 192, with

C_.ld,L)(l\C\va!rl(;t\ﬁ in Chae tea ca cap h?-a_ql* Ce.uﬁ.\L—l__\ n\ut,sl’\c\ahonﬁ. Cavh—fs\n.xw‘

Otch PARC ancd stale \Aw' esrgc_a\k\

H—ué\\ Siwel At . menbor oF Yo Leon Co .ZI‘Y\PIO ce Innevation Comm ree .

Wﬁ%ﬁ@zmﬁmbmﬂ cormtaniti,
Reférences (you must provide at least one personal reference who Is not a family member): \

Name: Rg e P\AIZ_P_G_;H' Telephone: _42 |- B34}

Address: lSi} 3n\¥\a &ﬁj— S'L . I ’T“a\\ . ‘C\d 230y

Name: \\H\.\ﬁlp*u‘ L’lr\ll \‘2_ . Telephone: 522 - (O}
Address: 14023 Pococo Bd . Tall, fla 323069

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE

LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you completad the Orientation? WYes ONo

Are you willing to complete a financial disclosure form, if applicable? i Yes O No

Will you be receiving any compensation that is expected to Influence your vote, action, or participation
on aCommittee? O Yes W No if yes, from whom?
Do you anticipate that you would be a stakeholder with regard to your participation on a Committes? O Yes No
Do you know of any clrcumstances that would result In you having to abstain from voting on a Committee due to voting
conflicts? O Yes M No Wyes, please explain
Do you or your employer, or your wife or child or their employers, do business with Leon County? O Yes A(No
If yes, please explain
Do you have any employment or contractual relationship with Leon County that would create a continuing or frequently
recurring conflict with regard to your participation on a Committee? O Yes W No

if yes, please explain

All statements and information provided in this application are true to the best of my knowledge.

signatore\ . A ot A D e T sk,

Please return Application to Christine Coble, Agda Coordinator
Leon County Board of County Commissioners
301 South Monroe Street

Tallahasses, FL 32301 N 18
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